-APPLICATION FOR RECORDS RETENTION SCHEDULE

o DEC 2 6 1979

TP

70 Person to Contact Working Title
Ms. Andrea Jackson
3. Action Requerted -
s. B Estsblish Retantion Schodule; record will continue to accumaulsts,
b. O Disposs of presint accumuistion; no further accumulation anticlpated.

¢ [OAmend ApplicationNo. _ O Check One: [J Change;

Sou SRR

I

Chief, Family Planning Program

R N =E3

656-4821

O supercsde; [J Void

6. Division snd Office Function

The Division of Physical Health, through the leadership of the Director,
direction, and coordination of the physical health programs throughout Georgia.
establishment of health standards for business, housing, and field operations:
an3 dental health of adults and children; the diagnosis and control of disease
gram of registration, statistical coding, certification, and preservation of bi
ments of marriage, and deaths that occur each year in the State.

4. Danws of Series 6. Records Serles Title followed by title vsed in office; i ditferent)
Earliont Latest Family Planning Program
3/3/78 |to_present Patient Consent for Sterilization Files

What ia the function of the Division and the OFice in which this record series is created?

is responsible for the administration,

This is accomplished by the

the improvement of the physical
ro-

S; and the daily State-wide

o SR

rths, marriages, divorces, annul-

GEORGIA DEPARTMENT OF HUMAN RESOURCES
OFFICE OF ADMINISTRATIVE SERVICES

Teisphone Numbar

Family Health Serv
planning plan;

ning staff;

forms monthly;

compile State-wide Family Planning Statistics;
approve reimbursement for contract providers;
to Districts/ Units/ Contract agencies;
prepare required reports for various Federal/ State Funding agencies;
prove plans and budgets for Districts/ Units/ Contract agency programs;

ices Section - Family Planning Program has the responsibility to prepare the State-vide Family

( develop contracts with providers of gervices;
perform on-site monitoring, eonsultation, and technical assistance

provide specialized training through training grants to all Family Plan-

set allocations for and ap-
process approximately 35,000 visitation

.and process bills for services provided to Titles XIX and XX patients.

rﬂaaord; Serb&Description
Documents relating to:

. Included are:

1co

- for Women, and

AX

The file it arranged -

8. -ﬁomhly Refarenca Rate

file

Lottor-size

: cation, and Welfare pamphlets:

- formation for Men,
. Office forms, signed by the patient (Consent Form == for sterilization) == 1978 0-278-382

One 10 six months oid _Quarterly. §ovEn 10 tweive moriths ofd ;
" twanty-five monthsendotder . . -}

9. Annual Reis of Accumulation or Records —~ estimate

———— it e, o

This file mntsins the foltowing docUments (include form numbers and &las. if my): ~ Attachs8mples of the fie.
maintaining records of decision by individuals, State-wide, to be

sterilized (Consent to Sterilization Form is signed by the individual).

py of applicable instrgctions == United States Department of Heal-th, Edu-
(08) 79-50061 Information for Women, (0S) 79-50062 In-
and (0S) 79-50063 'Spanish Translation; United States Printin

1978-0-281-383 for Men; and a copy of the quarterly summary report for

egch H_ealr'Eh District (Federal form PHS-6044 (Rev.) @1—79):- - -~ ~ o

alphabetically by last name of patient

How ofmn_;a.;;éor“&"s ‘n;f;rred to wr:ich ars:

Thirtesn to senty-fourmonthsold ____

——— it B

foider_ Lq;iiizzfdrawse: — e s Shelves . ; Other [Spacify) e . . .

A¥oor Aned (3TRY

For instructions on completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atianta, Georgia
30334. Phone - (404) 6564976 'GIST: 2214883 .
T V. GEGRGIA DEPARTMENT OF HUMAN RESOURCES L ARcHivEs  AND HISTORY
FiopicsrionOme | Division of Physical Health Application Number
Maternal and Child Health Unit 80_
___Dejel 9?[_37"—1979‘ Family Planning Program Daié"ﬁ'a'éai“é&"""“"%‘o{{e’ccgmae‘:ea .
‘\W'C‘Sﬁé_;‘f‘w 364-S == 47 Trinity Avenue, SW. BN -2
Atlanta, Georgia 30334 - DEC 28 ‘1_975 | YA 41980
| e [ e e T TR e T S R AR e S S SRS E




| YES | NO | 10. Questionnaire  (Placz an X' in the prepar selumi ;- ‘ . .

NO | 10. Questionnaire (P Iacs 80 X N AN O O U o e e e e e e e R
a. Is this the officict copy of the sories? ! -
X If not, whars is it? State Family Planning Program
S R S e e e e+t e o e o e i et —
" b. Does tho series contain contidential informatien requiring sicurity handiing? If yes, cite law or ngu'mon =2
X 88-502.10 Georgia Health Code - . confldentlallty of patient records
| x| e Wthisa vital record? o T
x | d. Doss this serias hewe hist r}wqmb_q'_?rmwrﬁm‘n:&'g? in event of legal questlons o
0. Wher: ons or two documents in the flis mkonmmwwwu\emﬂn f‘u for & long period, could these do-,uma u
- X be scheduled sperately? e
X | f. b the information contzined in this serias ever published? I yes, .m:h~ opy.
! ’.. hﬂnwwmmon muunodiaalsnrmmm‘yzodwdlormdhawmm.ndnpon?
X Wyss, ettachoopy.  Quarterly Report — Federal form PHS-6044 (Rev.) (1—79)
K. le there a duplication of this sridi In your offics, or in nnothar office or sgency?

X #yse, whers? portions in various health_clinics where sterillzatlon cmeratlon per—
| .1 x | L Wthiemrias  for & mejos porilon of it) regularly mnaofﬂmed? o - ) (formed.
X ). Doss thve record eeries result in & computer printout? T o Ow D ’

11. fetantion Requirerrants The followirg nqulm mc mow ht Irnpt
— 8. - Stete Law i YOO, o~ @~ Auditperiod o e am i eyears, —
b. Stetuts of limitation — e YBOTE. e. Administrative nesd - _— e OB,
¢ Foadersl lew — e e YRR f.  Fedarsl retention instructions — i e = YOS,
Attach copy or excerpt of laws or ngulmons Exphh nd-nlmmatm need,
S i - to protect mterest of State in
event of legal action
L
(12, Aporoved thosltlo;\ l:\:t;ua?om Th‘u agency nbo'nniand: that the fils amabacmoffntm end of esch: - T T
" Dcafidsr Your; O Fiscal Year; EOther oo e - tha,
0O Hold in the current filesarcs ,'..*-;M,mqnth(n) — e = e YO8E(8); thENY
O Teanster w local holding erea; hold . .. ... yearls); then
O Transtec to sme Rscords Cenmr hold ... Yaor{s); then
g Ly
DO Destroy ‘ .
O Trensfer to Stats Archives for permanent retentien. ! » .
X Other (Soecify) i . .
Consent form ) : * DHR Central Family Planning Program
(for sterilization surgery) j
. Upon receipt of Consent Forms from
DHstetHealth—Officers- - o —— . __ _ <+ - =District Health Officers, combine
Cut off file quarterly; transfer ail original * -_"V't[‘h"ther (t_‘,_onsefn_tlforrlnshanbd tpla(‘if
third (State Agency) copies of the signed Con- * é)n | etlnac 'V]f" It? atP a et'C?f ¥h
sent Form to DHR Central Family Planning Pro- ' ° DY "’tl.s ”imf 0 tpa (ljenf, CrL: OI d €
gram Office with the Quarterly Report. |nac.|v$ : ? a tens 0 eaRc CZ eré ar
(Note: a duplicate copy of the form should . }t’eﬁ?’ o rl?jngoer 0 -_»tafﬁ e(;:orts en
be filed with the patient record). er, ho years, en destroy.
Thest lﬁdfuchom apply Toal pricr end futurs accumulations of the seriss,
‘ Amﬂcywﬁﬁ:gm Z;SEH;};&T—M;: :‘»]LE:“’ Ha:. RBCO"dl Mentgrmnr;t*o?w‘{ce; Signaterel 7T "Daws
G dr S ek [\1 -G Z fes ot 12/13/77
' Eliz Crank "CRM .
e e SuuR Roc:arda Cammlﬁ.ae ‘ISéeMtun) : T Date
Recommendstions in parsyraph T A T Ty T
$2 ors dporoved. Stste Al ﬂto'loc-ngm —)._Xb
‘”mom’mm e i G I o . el
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Secre €3G0 -
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